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PUBLIC INSPECTION COPY 


Grant Thornton LLP 
1000 Wilson Boulevard, Suite 1400 
Arlington, VA 22209 


Returns should be signed and dated by the appropriate officer(s). 


Exempt organizations are required to provide copies of their most recent Forms 990, and their 
Application for Recognition of Exemption (Form 1023 or 1024) for public inspection upon request. 
Charities must also make available Forms 990-T filed after August 17, 2006. Schedules, attachments, 
and supporting documents filed with Form 990-T that do not relate to the imposition of unrelated 
business income tax are not required to be made available for public inspection and copying (e.g. 
Form 5471, Information Return of U.S. Persons With Respect to Certain Foreign Corporations and 
Form 8886, Reportable Transaction Disclosure Statement ). Forms 990 and 990-T must be made 
available for the three-year period beginning on the last day prescribed for filing such return 
(determined with regard to any extension of time for filing). The names of any contributors should not 
be disclosed, so we have deleted them. 


The copy of the Application for Recognition of Exemption must include any papers 
submitted in support of such application and any letter or other document issued by the 
Internal Revenue Service with respect to such application. 


An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must 
make this form available for public inspection only if they had a copy of the Application on 
July 15, 1987. 


If the request is made in person, the organization must respond by the end of the business day. 


If the request is made in writing, the organization must respond within 30 days. 


The organization can make a reasonable charge for copying and posting. The regulations limit the 
copying charge to that charged by the IRS for providing copies, currently $0.20 for each page. 


The requirement to provide copies can be eliminated if the organization posts the relevant documents 
on its website. The public must be able to download the documents and print them in the exact form 
they were filed with the IRS (except for disclosing contributors). The download must be free and use 
software that is available without charge. Even if the documents are posted on the web, the 
organization must still have a copy available for inspection at its offices. 


The IRS may impose significant monetary penalties on an organization that does not adhere to the 
disclosure requirements. 
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Product: Exempt Category: IRS Center: Ogden 

Name: Arizona State University e-Postmark: 11/16/2020 6:21 PM 
Foundation For A New American 

University 

FEIN: *****4042 Notification: 

Fiscal Year Begin Date: 7/1/2019 Fiscal Year End Date: 6/30/2020 eSigned: 


Return Information 


Date Return ID Type of Activity Submission ID Refund/ Updated By eSign 
(Due) Date 

11/16/2020 19X:0179143.001:V1 Upload Started Heggestad,Sarah 

11/16/2020 19X:0179143.001:V1 Released for Transmission - Heggestad,Sarah 


Validation in Progress 


11/16/2020 19X:0179143.001:V1 Ready to transmit - Validation 
Complete 


11/16/2020 19X:0179143.001:V1 Transmitted to FD 9433692020321040ce58 


11/16/2020 19X:0179143.001:V1 Accepted by FD on 11/16/2020 
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DocuSign Envelope ID: 67C901FA-1E71-4C4E-9C92-BE627B071390 


IRS e-file Signature Authorization OMB No. 1545-1878 
rom 8879-EO for an Exempt Organization 
For calendar year 2019, or fiscal year beginning JUL 1 , 2019, and ending JUN 3 0 i 220 20 1 9 
Department of the Treasury > Do not send to the IRS. Keep for your records. 
Internal Revenue Service > Go to www.irs.gov/Form8879E0O for the latest information. 


Name of exempt organization 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 
A NEW AMERICAN UNIVERSITY 

Name and title of officer 

VIRGINIA E. DESANTO 


DIRECTOR, TREASURER 
Type of Return and Return Information (Whole Dollars Only) 


Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 


Employer identification number 





86-6051042 























fa Form 990 checkhere |X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b _234,163,963. 
2a Form 990-EZ check here »| | b Total revenue, if any (Form 990-EZ, line 9) kkka. 2b 
3a Form 1120-POL check here > C] b Total tax (Fomm 1120-POL, line 22 ñf K CñfŤñOñañaa aL. 3b 
4a Form 990-PF checkhere >| | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 
5a Form 8868 check here P| | b Balance Due (Form 8868, line3c) L. 5b 





[Part Il | Il Declaration and Signature Authorization of Officer 


Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | 
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the 
organization’s consent to electronic funds withdrawal. 


Officer’s PIN: check one box only 


[X] | authorize GRANT THORNTON LLP to enter my PIN 73321 


ERO firm name Enter five numbers, but 
do not enter all zeros 





as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to 
enter my PIN on the return’s disclosure consent screen. 





As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 


program, Ragusigney PAN on the return’s disclosure consent screen. 
Officer's signature > Vrain 1a. E PS anto Date > 11/16/2020 
8550D72302EC407... 


[Part m] Il Certification and Authentication 


ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit self-selected PIN. 94336936605 


Do not enter all zeros 


| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. | 
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 


ee 
p 11/14/2020 


ERO's signature B> ‘ Date 


ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019) 
923051 10-03-19 
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** PUBLIC DISCLOSURE COPY ** 





Return of Organization Exempt From Income Tax OMB No eee 
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9 
(Rev. January 2020) > Do not enter social security numbers on this form as it may be made public. ; 
Department of the Treasury Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020 


B Check if |C Name of organization D Employer identification number 
applicable: | ARIZONA STATE UNIVERSITY FOUNDATION FOR 
C jme | A NEW AMERICAN UNIVERSITY 























[—llenanee Doing business as ASU FOUNDATION 86-6051042 
[C fretten Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
=e P.O. BOX 2260 480-965-1791 
aoe City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 567 1 892 1 152. 
Lirene? TEMPE, AZ 85280-2260 H(a) Is this a group return 
= o 
— pending SAME AS Cc ABOVE H(b) Are all subordinates included? L ]yes L] No 
|_ Tax-exempt status: 501(c)(3 O] 501(c <4 (insert no. O|] 4947(a)(1) or L_| 527 If "No," attach a list. (see instructions) 
J Website: > WWW.ASUFOUNDATION.ORG H(c) Group exemption number > 
K_Form of organization: Corporation [| Trust [| Association [ | Other > M State of legal domicile: AZ 
| Part I| Summary 


1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O. 





£ 2 Check this box B L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
$ 3 Number of voting members of the governing body (Part VI, lineta) L. 12 
= 4 Number of independent voting members of the governing body (Part VI, line 1b) 10 
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) kk jŤýŤñOñáaaa L. 183 
= 6 Total number of volunteers (estimate if necessary) | 6 | 10 
8| 7a Total unrelated business revenue from Part VIII, column (O) line12 yO K jŤñOñOaaaaa -861,998. 
iy b Net unrelated business taxable income from Form 990-T, line 39 aaa -1,084,677. 
Current Year 
Contributions and grants (Part VIII, line 1h) 173,596,169. 


Program service revenue (Part VIII, line 2g) 504,787. 

i i 57,620,920. 
2,442,087. 
234,163,963. 


Revenue 





Grants and similar amounts paid (Part IX, column (A), lines 1-3) 135,324,116. 
Benefits paid to or for members (Part IX, column (A), line 4) 0. 
0 4,573,368. 
2 372,961: 
a b Total fundraising expenses (Part IX, column (D), line 25) > oe ee ee ere 

W! 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 26,894,412. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 167,164,857. 
19 Revenue less expenses. Subtract line 18 from line 12 66,999,106. 

5$ End of Year 
pE Total assets (Part X, line 16) 1302658843. 
<4 21 Total liabilities (Part X, line 26) 308,364,091. 
24 Net assets or fund balances. Subtract line 21 from line 20 994,294,752. 


Pani Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign > Signature of officer Date 


Here VIRGINIA E. DESANTO, DIRECTOR, TREASURER 
Type or print name and title 


Paid DANIEL ROMANO ei 11/13/20 self-employed P00504182 





Preparer | Firm's name GRANT THORNTON LLP Firm's EINp 36-6055558 
NEW YORK, NY 10017-2013 Phone no.2L2-599-0100 
May the IRS discuss this return with the preparer shown above? (see instructions) -aaa Yes O] No 





932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 


SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 2 
[Parm] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part loo. aaan aaan aaa aaa 





1 Briefly describe the organization’s mission: 
THE ASU FOUNDATION FOR A NEW AMERICAN UNIVERSITY IS A PRIVATE, 
NONPROFIT ORGANIZATION THAT RAISES AND MANAGES PRIVATE CONTRIBUTIONS 
TO SUPPORT THE WORK OF ARIZONA STATE UNIVERSITY. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


piiorkorm 990 Or OIO EZ 7 a Ns ae ten A ralph ie, a onde Lees a aa C lyes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss C lyes No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 
4a (Code: ) (Expenses $ 54,209,053. including grants of $ 47,363,441. ) (Revenue $ 641,095. ) 


SPECIFIC UNIVERSITY PROGRAMS - THE ASU FOUNDATION PROVIDED MORE THAN 
$54 MILLION IN SUPPORT OF SUSTAINABILITY AND EDUCATION ACTIVITIES, 
ENTREPRENEURIAL ACTIVITIES, AND PROGRAMMING ACTIVITIES. IN ADDITION TO 
THE PROGRAM REVENUE OF NEARLY $1 MILLION, ASU FOUNDATION PROVIDED 
NEARLY $40 MILLION IN CONTRIBUTIONS FOR THESE ACTIVITIES. 


4b (Code: ) (Expenses $ 40,656,790. including grants of $ 37,890,752. ) (Revenue $ 445,979. ) 
RESEARCH SUPPORT - THE ASU FOUNDATION PROVIDED MORE THAN $40 MILLION IN 
RESEARCH FUNDING FOR ASU. IN ADDITION TO NEARLY HALF A MILLION OF 
PROGRAM REVENUE, THE ASU FOUNDATION PROVIDED NEARLY $28 MILLION OF 
CONTRIBUTIONS TO ASU IN SUPPORT OF RESEARCH IN INFORMATION PRIVACY AND 
SECURITY; SUPPLY CHAIN MANAGEMENT; ENVIRONMENT AND SUSTAINABILITY; 
EARLY CHILDHOOD EDUCATION AND OTHER AREAS. 


4c (Code: ) (Expenses $ 18,069,684. including grants of $ 16,238,894. ) (Revenue $ 752,590. ) 
STUDENT AND FACULTY SUPPORT - THE ASU FOUNDATION PROVIDED OVER $18 
MILLION FOR ASU PROGRAMS THAT ASSIST UNDERGRADUATE AND GRADUATE 
STUDENTS. IN ADDITION TO NEARLY $1 MILLION OF PROGRAM REVENUE, ASU 
FOUNDATION PROVIDED NEARLY $47 MILLION OF CONTRIBUTIONS TO SUPPORT 
FACULTY RECOGNITION AND PROFESSORSHIPS AND FOR STUDENT SUPPORT. 





4d Other program services (Describe on Schedule O.) 


(Expenses $ 37,645,176 e including grants of $ 33 ,831,029 . ) (Revenue $ 947,707. ) 


4e Total program service expenses > 150,580,703. 
Form 990 (2019) 


932002 01-20-20 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 3 
Checklist of Required Schedules 


10 


11 


12a 


14a 


15 


16 


17 


18 


19 
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No 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A oo.....oooc cece cece cece cccccceveeeeeececccccccceceeeeueueeeeeeeeeceeecceceseeesuesueeeeseesecececceseesesssaaeeeseeeseeececesssssssenseeese x 
Is the organization required to complete Schedule B, Schedule of Contributors? 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for AM 


public office? if "Yes," complete Schedule C, Partl |... EEEE EEEE EEEE X 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect PA 
during the tax year? /f "Yes," complete Schedule C, Part Il |... EEEE X 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or AA 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il |... X 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to AA 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part I X 
Did the organization receive or hold a conservation easement, including easements to preserve open space, AR 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I... 7 X 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Pel 
rel e EOS 21,4 || meee OA ORR EA Re COREE ec Oe tet EE E E PUMA OUNCE SES fen (hr Seem eT ee Ot X 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ooo... oiiicc ccc cece cece cccceveceeeececccccccceceeeeeuuueeeeeeeecesecececeeesuuusuuaeeseeesesececeesesssseantteeeeseeeeeeeeees X 

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments al 

or in quasi endowments? /f "Yes," complete Schedule D, Part V... EEEE X 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 

Na AV ocean Me conte aha eat ta Nah yen ttc ate cee re aetna etn VEIE beeen es ADRS cn Mt el cael en a ats 1a | X 

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII o........ccccccccccceccecseseesessvssesevsessvssvsseseesvesesvesessessesee: X 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total aa | 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIII |... tic X 
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in aal 
Part X, line 16? If "Yes," complete Schedule D, Part IX... EEEE X 
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X |... | tte | X | 
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses A 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ X 

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete M 
Ao NAD eT DAET MU E E ca tee tate nen A E TEA E teen oh nied testa seuly X 
Was the organization included in consolidated, independent audited financial statements for the tax year? Re 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... X 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. a [a3 | | 





Did the organization maintain an office, employees, or agents outside of the United States? o OñfŤüjüaa 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
X 


or more? If "Yes," complete Schedule F, Parts land IV ooo... ooo. ccccecccccec cee ecee eet ee eet eeeeetseeeesseetetussesitcstittcettttetetitetiteesees 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any Let. | 
foreign organization? If "Yes," complete Schedule F, Parts Iland IV |... a E EEEE nn X 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and V |... beli X 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part l |... a 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? /f "Yes," complete Schedule G, PartI |... a aa E EEEE EEA EEE E E EEEE EELEE EE EEEE X 


Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," aic] 

complete Schedule G, Part II occ s5.6o ck Set Cowan vb vita is Beacon dw ba alec nts catnod Vote welts evar tamonae Dose Turekaan dda lace cdbeuthl. wetat iaebOadack but EEE EEEE E EEEE 

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or W 
X 


La Ea 


domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Land |... 
Form 990 (2019) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 4 
Part IV | Checklist of Required Schedules (continued 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on at 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANd Ml |... X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete [les 
Schedule aa ar tee eave ee een Ma ates Tact Ra a ea eee X 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 





ochedtle K: -No GO tO NG: 208 pete cc sana east unc deeds eae Celt a a a a tein sh Biles ben E weeds K X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease a 
EWA he galegoa ao E AA EA eM os hn EEE AEO AEE O AE ETE E A AEE a a toa us acute 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == | 24a] k| 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit wA 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] ooo coco ccccecccssses cesses ceessseee X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
SSC NAPE. oaa a nee ccsta stare cicgapaere T Cea hans etna emanate ta eee X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partl |... X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part IIl ......... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes  cómplete ScheGuie Ls Pa V a a A a be Ate hel ee ae X 
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV |... | 28b| X | 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f 
"Yes," complete Schedule L, Part IV ooo... o.oo ccc cccecccc ccc cccccccecceeceneeeeeeceeceececeeeccessuuaeeaeeseseeecccececeessssaueeseseeeseeceeeceeeesssesnneeeees X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M... |29| X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation AE 
contributions? /f "Yes," complete Schedule M oa EEEE EEEE EEEE EEEE EEEE EEEE X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. [31] | X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete A 
ae M PUI E E E E el cael A E O X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations wA 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl |... X 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and WRA 
NeT AVAN T e E EEE AE T N EA A E E A N A X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? &ýűűÜŤñŤüOüaaaaa | 35a| X | 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity AR 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ooo. coccccccccccccececcecseevscsssesecsecseevseeseeses X 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? A 
If "Yes," complete Schedule P, Part V, line 2 oo... cie cc ccccccecc cece cece cece vneeeecceeeecececceeeeceeeueeeeeeseceeeecseeceeevevseeeeeesecesecseceeeeeseeeeees X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ale] 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI |... 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete Schedule O aaa X 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Pat V ees C] 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 





(gambling) winnings to prize winners? 
932004 01-20-20 Form 990 (2019) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by thisreturn 2a 183 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? == X 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = EIEI 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? hjŤñOñűaaaaaaaaaa L. X 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ceececeececeseveeeseees | ab | X| 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ice | 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? k jŤñOñáaaaa L. 


ba Ea 


c If "Yes" to line 5a or 5b, did the organization file Form 8886-1? | 5c |_| 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit ele 


any contributions that were not tax deductible as charitable contributions? ý&COjjñOñ X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts wie 
Were: not, tax.deductible?! ~..e., me acs ke ene, as A a a a IN a Oy ae oe ene ee acne Bi «agen em oat. 
7 Organizations that may receive deductible contributions under section 170(c). — 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? sss 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
TO FIG ROMNB2G22 oe teh one Oe reg a tel IT al Di le Phe kD tlle lie 5 AG, Chel Ne Ta i hd 7c X 
d If "Yes," indicate the number of Forms 8282 filed duringthe year ůyùjűOjŤjŤCOűaaaaaaaaa 7d EIN 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = = ss 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 7f X 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ 17g | | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |7| | 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ram 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. — 
a Did the sponsoring organization make any taxable distributions under section 4966? L 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line12 eee. 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =... [obo] ss 
11 Section 501(c)(12) organizations. Enter: 


a Gross income from members or shareholders 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against Pad o 
amounts due or received fromthem.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one state? C KñCKjñfñOña LLa. 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 


c Enter the amount of reservesonhand lize} sd 


14a Did the organization receive any payments for indoor tanning services during the tax year? O hiŤOñOaaa L. 
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or Gal 
X 


excess parachute payment(s) during the year? 





If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =. X 


If "Yes," complete Form 4720, Schedule O. E 
Form 990 (2019) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 6 
(Part VI} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vinee ee eects 
Section A. Governing Body and Management 
























ta Enter the number of voting members of the governing body at the end of the tax year = 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent |. 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, orkeyemployee? L. 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 


6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? a 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? 


10a Did the organization have local chapters, branches, or affiliates? CKK 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? h CñfOña Laaa. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ooo. cocecccccccceccceecesevsecescvsevsceecvecesevseeecssees 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization a 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable’entity: Guringthe year?’ 20 i mpage ry Oe see Stairs ett el ek al es one ete goth larg baa i Elly tl ce uote ta od 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 





exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed PAK, AZ,CO,HI,MN,NY,OK,OR,SC 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website E] Another’s website Upon request L] Other (explain on Schedule O) 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 


statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P 


VIRGINIA E. DESANTO - 480-965-1791 
300 E. UNIVERSITY DRIVE, TEMPE, AZ 85281 
932006 01-20-20 Form 990 (2019) 
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Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -O- in columns (D), (E), and (F) if no compensation was paid. 


® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 
C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 


i Position : 
Name and title Average (do not chedkcmore than’ one Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week 
(list any 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


hours for 
related 
organizations 
below 
line) 


(1) R.F. SHANGRAW, JR. 

PRESIDENT/CEO TO 1/3/20 | 36.00 | 00 t o a 72,267. 
T. a 

CEO 391,345. 22,315. 
(3) MARCEL VALENTA 

SECRETARY TO 10/2/2019 | 36.00 | D0 TT TT] E 339,506. 49,605. 
(4) HOPE SHARETT 

SECRETARY/GENERAL COUNSEL ee TT TT] og | at g0e. 7,159. 
(4) KIMBERLY HOPELY 

ee oio] | | | x| | aeaeos.[ o| 51,222. 
(5) VIRGINIA DESANTO 

VICE PRESIDENT, CFO & TREASURER 45.00) 00 et el l 270,232. 39,600. 
(6) PATRICK MCDERMOTT 50.00 

CHIEF ENGAGEMENT OFFICER THUNDERBIRD 88 TTT Le] | ea 36,376. 
(7) SYBIL FRANCIS 

pin sear anvenscornn orzo [0-001 | | | |x| | 22a,a5a.| _—_—o.|_ 19,317. 
(8) SCOTT NELSON 

SENIOR ASSOCIATE ATHLETIC DIRECTOR eT TT lel a 32,982. 
(9) SHAUN BRENTON 

ASSC VP CORP & FNDN RELATIONS eT TT lel | eal 33,287. 
(10) MICHAEL M, CROW 

a roo] | ft] ] of o a a 
(11) MORGAN OLSEN 

ee mea || [|] of A 
(12) JOSE CARDENAS 

a ore! ||] {| of A 
(13) WILLIAM POST 

a roo! | ft {| of A 
(14) JUANITA FRANCIS 

ee roo] | ft] ] of A 
(15) JOHN W. GRAHAM 

= roo! || [|] of A 
(16) HARRY PAPP 

ee rook | ft] odo od o 


932007 01-20-20 Form 990 (2019) 
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Form 990 (2019 A NEW AMERICAN UNIVERSITY 


Part VII 
(B) 


Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 


(C) 
Position 


(A) 
Name and title 


ighest compensated 


employee 


= 


(17) IRA A, FULTON 


(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 





Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 


86-6051042 Page 8 
(D) (E) (F) 
Reportable Reportable Estimated 
compensation compensation amount of 
from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 


organizations 


2 


DIRECTOR TO 02/2020 0. 
(18) MALISSIA CLINTON 
DIRECTOR 0. 
(19) MARY HENTGES 
DIRECTOR 0. 
(20) DOUG FULTON 
DIRECTOR QO. 
(21) DANIEL DILLON 
DIRECTOR 0. 
eT 
a 
A Subtotal usi a ona mca E edn Hs A iota a deepal > 364,130. 
c Total from continuation sheets to Part VII, Section A ae eee 0. 





> 
>| 1,456,728.| 1,381,109.| 364,130. 


d_Total (add lines 1b and 1c) 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization P> 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for SUCH individual |... n 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual |... 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes," complete Schedule J for such 
Section B. Independent Contractors 





1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 

Name and business address 
BLACKROCK 
40 E 52ND STREET, NEW YORK, NY 10022 
WONDROS 
8330 W 3RD STREET, LOS ANGELES, CA 90048 
DAUN LLC, 207 WEST 21ST STREET SUITE 3, 
NEW YORK, NY 10011 
THE EUDY COMPANY, 4200 MASSACHUSETTS AVE 
NW, WASHINGTON, DC 20016 
KOHALA INSTITUTE 
53-496 IOLE ROAD, KAPAAU, HI 96755 


(C) 


(B) 
INVESTMENT MGMT 1,693,290. 
MEDIA CONSULTING 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 


7 


$100,000 of compensation from the organization B> 


932008 01-20-20 
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874,333. 
PROF. FUNDRAISING 280,862. 
PROF. FUNDRAISING 272,871. 
EDUCATION 267,993. 
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Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 9 
Part VIII | Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIN -aana aaaea aaa aaaea aaa 


(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 
function revenue |business revenue| from tax under 


sections 512 - 514 
Federated campaigns ial 
= Membership dues lb) O O 
5 Fundraising events e _| 
j Related organizations lig] 1,936,192. | 
E Government grants (contributions) e) O O 
All other contributions, gifts, grants, and a| anes sm. 
= similar amounts not included above | 4f 171,659,977 
> g Noncash contributions included in lines 1a-1f ligl$ 9,885,160. | 
= Total. Add lines 1a-1f cease eect eects 173,596,169. 


Co 
PROGRAM SUPPORT 611710 565,771. 565,771.) O O] 
PROGRAM REVENUE AND MEMBERSHIPS 541900 -60,984, -60,984., O 





ontributions, Gifts, Grants 





Program Service 


All other program service revenue — 
Total. Addlines2a2t pm | 504,787. a y y 


3 Investment income (including dividends, interest, and 
16,922,829, -861,998, 17,784,827. 


other similar amounts) > 
4 Income from investment of tax-exempt bond proceeds £ S ee 


Royalties: = 208 oes Biel a a eed ee ed | 159,503. | 503. 159,503. 


pe 
a Grossrents ww... a 
b Less: rental expenses __ 

c Rental income or (loss) 

d 

a 

























Net rental income or (loss) eee 
Gross amount from sales of 
assets other than inventory 
b Less: cost or other basis 
and sales expenses 


aaa 
Bahasa. a 
eGo less) et os C 


d Net gain or (lOSS) 0.a > 40,698,091, es ee) 40,698,091, 


8 a Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
PartlV,line18 o e o Aa 
b : direct expenses |... 
E : a O 

















Other Revenue 


b 
c >| Saas 
Gross sales of inventory, less returns 
and allowances kkaa 
b : cost of goods sold i... 
i | b|) o D 


TETA E N 





7) 
3 ,| 11a ASSET MANAGEMENT FEES 900099 2,200,961, 2,200,961.) o e] 
22 MISCELLANEOUS 900099 81,623. 81,623. | 
Sa 
re ee eee eee ee 
O REP I S 2° = R, 
2 All other revenue cc csecssssessee ee ee O eee 
„Add i SC casi E > 2,282,584. T 

12 Total revenue. See instructions eee eee: > 234,163,963. 2,787,371. -861,998.| 58,642,421. 

932009 01-20-20 Form 990 (2019) 
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Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 10 
(Part Ix IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX 2.20000000000000 aaan 


i i (A) (B) (C) (D) 
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising 
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 135,324,116.]135,324,116. 


2 Grants and other assistance to domestic 
individuals. See Part IV, line22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines15and16 


4 Benefits paid to or for members i E) E) 
5 Compensation of current officers, directors, Coe ESS 

trustees, and key employees sss 386,853. 386,853. 
6 Compensation not included above to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B) 243,669. 243,669. 


7 Other salaries and wages |. | 2,862,956] j.144.[| | 2,862,812. 
8 Pension plan accruals and contributions (include eae er) a | 

section 401(k) and 403(b) employer contributions) 223,260. 223,260. 

9 Other employee benefits ce | 612,691.| 3,097.) | 609,594. 

10 Payroll taxes 243,939] = = O OOO O 243,939. 


11 Fees for services (nonemployees): 
Management oc ccccceeeeeteeeeeeeeees 
Legal a 3,990.) S d i 3,990. 


COREINAE E A aaild Mile 

Professional fundraising services. See Part IV, line 17 | 372,961. O O O DO | 372,961. 
Investment management fees |... | 2,394,069.| 2,394,069] id 

Other. (If line 11g amount exceeds 10% of line 25, Pappe onae — a. 

column (A) amount, list line 11g expenses on Sch 0.) 2,685,234 2,311,110 2,281 371,843. 
12 Advertising and promotion k. | ss 338, 960. | 8,960. 29,282. 
13 Office expenses l.n 124,643. 
14 Information technology os ccccsecssseseee 

45 Royalties Daya Ueland a ae aE Eee ae 

16 Occupancy 508. 


47 Travel a 709,300. 559,038. č  — | 150,262. 


18 Payments of travel or entertainment expenses 


er oaon ® 


for any federal, state, or local public officials |. 


19 Conferences, conventions, and meetings ___ 83,674. 17,654.| ss 66,020. 
"aa eel E 
21 Payments to affiliates 


E 
P EE E ree rete 13,923,028.]| 3,735,000.| 10,188,028. 
22 Depreciation, depletion, and amortization 61,266.| © | 61,266. 
23 Insurance ss L 45,906. 45,681.| 225.) 


24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


MEALS AND CULTIVATION 4,358,301.| 4,021,844] | 336,457. 

OTHER EXPENSES 1,112,450.| 1,111,868.| 582.| 

FEES /SUBSCRIPTIONS 524,240. 413,131. 76,706. 34,403. 
————EE 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e TET IET EET. 164,857. EE 580,703. a 523,658. 6,060,496. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720) 


932010 01-20-20 Form 990 (2019) 
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Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 11 
(Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X ooo... ieee cece cece cece eeeececeecceece eee ce ee aaa aaa aaan. El 


(A) (B) 
Beginning of year End of year 


1,702,519.| 4 | 4,796,589. 
M a) 


| 2 | 
156,535,925.| 3 | 165,353,667. 
406,967.| 4 | 3,353,076. 


Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 


Loans and other receivables from other disqualified persons (as defined 


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 


8 Notes and loans receivable, net 7 
2 Inventories for sale or use fT | 
< Prepaid expenses and deferred charges | ss 15, 436.] 9 | 31,391. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 4,791,277. 
Less: accumulated depreciation |100) 4,104,532.) 688,234. 686,745. 
| 564,721,164.| 11 | 592,389,089. 
| 517,378,066.| 12 | 526,075,363. 
— 0. 
ae 
| 8,834,898./ 15 | 9,972,923. 
| 1250283209. 16 | 1302658843. 
Accounts payable and accrued expenses 4,669,396. 
Grants payable |p y y y dag) 
O y y Ool 0. 
Tax-exempt bond liabilities Pt | 
Escrow or custodial account liability. Complete Part IV of Schedule D | 295,809,302.| 21 | 300,796,363. 
o Loans and other payables to any current or former officer, director, 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
s controlled entity or family member of any of these persons 
a Secured mortgages and notes payable to unrelated third parties Pg 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 2,655,271. 2,898,332. 


301,030,537.| æ% | 308,364,091. 


Organizations that follow FASB ASC 958, check here > 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 5,146,113.| 27 2,250,734. 
Net assets with donor restrictions | 944,106,559.| 28 | 992 , 044 , 018. 
Organizations that do not follow FASB ASC 958, check here > [=] 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Retained earnings, endowment, accumulated income, or other funds Ea 


Total net assets or fund balances 949,252,672.| 32| 994,294,752. 
1250283209.| 33| 1302658843. 


Form 990 (2019) 
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Form 990 (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 12 
(Part XI} Reconciliation of Net Assets 






Check if Schedule O contains a response or note to any line in this Part XI ooo... aaa aaaea aaa 
1 Total revenue (must equal Part VIII, column (A), line12) a 234,163,963. 
2 Total expenses (must equal Part IX, column (A), line25) jŤCñO Laaa. | 2 | 167,164,857. 
3 Revenue less expenses. Subtract line2 fromlinet a. | 3 | 66 1 999 1 106. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 | 949 A 252 A 672. 
5 Net unrealized gains (losses) on investments jV jŤfñOĚñ | 5| -12 1 425 A 492. 
6 Donated services and use of facilities AA ALLL naan. | 6 | 
To SIAVESIMENEEXDCNSESS oe cot 5 sel Sn teeth tues E overt ort ET ITOE TEEL ETI pet Docket dant 
8 Prior period adjustments jjj r | 3 | 
9 Other changes in net assets or fund balances (explain on ScheduleO) | 9 | -9,531,534. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, A 
COMM B) tess Me ee E aie ink a a e aa a edhe oak tn ennai nM pe bale Cota te, E Ree Rete De 994,294,752. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI]... cece eects 


1 Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ť Okk ŤñfOñOñaa LLa. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
C] Separate basis Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand OMB: Circular A3325 3.064 na Code Tella! ale Dheera TET ghey A uth WEL beet abena Wenig Boh da AIAN n Altes 6G 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits aaa 
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SCHEDULE A 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR 


| Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 













OMB No. 1545-0047 


2019 


Open to Public 
Inspection 






Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 






Employer identification number 


86-6051042 











A NEW_AMERICAN UNIVERSITY 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 


2 
3 
4 


10 


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


[xX] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

=] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

=] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 








L__] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

=] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

= An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


L| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 








Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 
Enter the number of supported organizations 
Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
ETS our governing document? 
organization (described on lines 1-10 | No |support( see instructions) | support (see instructions) 


above (see instructions 


Total È- Sey 


LHA 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 
Calendar year (or fiscal year beginning in) D> f) Total 
1 Gifts, grants, contributions, and 
include any "unusual grants.") 1 20129408108609322171999959183737843{173596169/758072701 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 


or expended on its behalf 






3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


1201294081108609322171999959183737843173596169/758072701 


43437398. 
714635303 


Calendar year (or fiscal year beginning in) D> f) Total 
7 Amounts from line 4 120129408/108609322171999959183737843[173596169/758072701 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 


11 Total support. Addiines 7 through 10 [PB 9506345 





12 Gross receipts from related activities, etc. (see instructions) 29,836,443. 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here > Ej 





Section C. Computation of Public Support Percentage 


14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) 
15 Public support percentage from 2018 Schedule A, Part ll, line14 L 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 





stop here. The organization qualifies as a publicly supported organization = pm LX} 
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization >| | 


17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization aa. > 


b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Schedule A (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page3 
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2015 b) 2016 c) 2017 d) 2018 e) 2019 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 








3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 a. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ----.------- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box:andstopihere 20a enn lat dake ithe dvtiein st eae ManeBn ln Aids Sete Ae ad > C] 








Section C. Computation of Public Support Percentage 






15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) n 
16__Public support percentage from 2018 Schedule A, Part IIl, line 15 aaa 
Section D. Computation of Investment Income Percentage 











17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) % 
18 Investment income percentage from 2018 Schedule A, Par Ill, line17 k ŤñfOka a % 
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization === > C] 

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |... > C] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > C] 
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Pagea 
[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 





Yes | No 
1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? f — 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | se | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Part IV | Supporting Organizations (continued 


86-6051042 Pages 














11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c _A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc. 

Section B. Type I Supporting Organizations 





provide detail in Part VI. 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 


Section C. Type II Supporting Organizations. 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 





1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a E The organization satisfied the Activities Test. Complete line 2 below. 


b E] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 





932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 


E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All 


other Type III non-functionall 


Section A - Adjusted Net Income 


© |0 |A |V |N j= 


7 
8 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
Other expenses (see instructions 

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 


œ IN |O [oO 


o |a |o |o |p 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 
Subtract line 2 from line 1d. 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035. 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount 


© | | |o N J 


7 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1. 

Minimum asset amount for prior year (from Section B, line 8, Column A\ 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 


integrated supporting organizations must complete Sections A through E. 


(A) Prior Year 


(A) Prior Year 


f|7] 
fe} SC 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


l Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 
Section D - Distributions Current Year 


1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit 

Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI). See instructions. 

Total annual distributions. Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 


© IN |O [oO |A [© 


provide details in Part VI). See instructions. 
9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
(i) (ii) (iii) 


tion E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable 
Section istribution Allocations ( ) Pre-2049 Amoantiór 2048 


1 Distributable amount for 2019 from Section C, line 6 SSS SSS) 
2  Underdistributions, if any, for years prior to 2019 (reason- i 
able cause required- explain in Part VI). See instructions. 
3_ Excess distributions carryover, if any, to 2019 ne | nr] 
From 2014 DE | OE 
From 2015 a es 
From 2016 G, 
From 2017 EE e Sa 
From 2018 = Pe 
Total of lines 3a through e ET 
g Applied to underdistributions of prior years LOO ë 
h Applied to 2019 distributable amount E | a, 
i Carryover from 2014 not applied (see instructions OOO lc —s 
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. | tc å y y 


: SA j Eo 
line 7: $ 


a_ Applied to underdistributions of prior years LO o o 
b Applied to 2019 distributable amount ees 
Remainder. Subtract lines 4a and 4b from 4. E 


c 
5 Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2020. Add lines 3j O 
and 4c. 


8 Breakdown of line 7: Es Ss 
Excess from 2015 (a! aaa 
Excess from 2016 SEE as 
Excess from 2017 Sl 
Excess from 2018 a R Y 
Excess from 2019 e) 


Schedule A (Form 990 or 990-EZ) 2019 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule A (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Pages 
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMB No. 1545-0047 

(Form poo 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 

if -PF) > Go to www.irs.gov/Form990 for the latest information. 20 1 9 
epartment of the Treasury 


Internal Revenue Service 


Name of the organization 
ARIZONA STATE UNIVERSITY FOUNDATION FOR 
A NEW AMERICAN UNIVERSITY 


Organization type (check one): 





86-6051042 


Filers of: Section: 

Form 990 or 990-EZ X| 501(c) 3 ) (enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 








501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 


C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 


Employer identification number 


sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts | and II. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year > $ 


Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 


but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 


923451 11-06-19 


Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 
Name of organization Employer identification number 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 





A NEW AMERICAN UNIVERSITY 86-6051042 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
ie 
Name, E and ZIP + 4 Total P Type of A 
TOO Person 
Payroll C] 


30,041,316. Noncash [| ] 


(Complete Part II for 
noncash contributions.) 


Ka 
Name, P and ZIP + 4 Total eNe Type of EPR 


Person 
Payroll C] 
6,627,825. Noncash [ ] 


(Complete Part II for 
noncash contributions.) 


a 
Name, tee and ZIP + 4 Total aaa Type of re 


Person 
Payroll C] 
— 5,000,000. | Noncash [C] 


(Complete Part II for 
noncash contributions.) 


Me 
Name, PE and ZIP + 4 Total ENS Type of AEE 


Person 
Payroll C] 
— 5,000,000. | Noncash [C] 


(Complete Part II for 
noncash contributions.) 


Ne 
Name, el and ZIP + 4 Total bedi Type of aA 


Person 
Payroll C] 
— 5,000,000. | Noncash [—] 


(Complete Part II for 
noncash contributions.) 


i 
Name, eee and ZIP + 4 Total eee Type of k CR 


Person 
Payroll C] 
4,597,408. Noncash [ ] 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 
Name of organization 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Employer identification number 





A NEW AMERICAN UNIVERSITY 86-6051042 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
2 (d) 
Name, E and ZIP + 4 Total P Type of contribution 
I Person 
Payroll E] 


— 4,000,000. | Noncash [ | 


(Complete Part II for 
noncash contributions.) 


Ka (d) 
Name, P and ZIP + 4 Total eNe Type of contribution 


Person 


Payroll C] 
3,750,000. | Noneash [C] 


(Complete Part II for 
noncash contributions.) 


a (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


Person L] 

Payroll C] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


Me (d) 
Name, PE and ZIP + 4 Total ENS Type of contribution 


Person E 

Payroll L] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 


Person L] 

Payroll C] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


A (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 








Person Ra] 
Payroll C] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
Name of organization 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 


A NEW AMERICAN UNIVERSITY 


08511119 153424 0179143.001 


Page 3 
Employer identification number 





86-6051042 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


923453 11-06-19 


24 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 





Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 


2019.05000 ARIZONA STATE UNIVERSITY 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


01791431 


Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4 
Name of organization Employer identification number 

ARIZONA STATE UNIVERSITY FOUNDATION FOR 
A NEW AMERICAN UNIVERSITY 86-6051042 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 





Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047 


(Form 990 or 990-EZ) 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public 


Department of the Treasury : 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 





If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

® Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B. 

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 


A NEW AMERICAN UNIVERSITY 86-6051042 
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization. 










1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 


PartI-B| Complete if the organization is exempt under section 501(c)(3). 





1 Enter the amount of any excise tax incurred by the organization under section 4955 ñ Kñ ŤñOñaaaaa L. >$ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ñk >$ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? L L] Yes O] No 
4a Was a correction made? C] Yes C] No 


b If "Yes," describe in Part IV. 
| Part l-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3). 





1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = >$ 
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 
SXEMPpPUTUNCONACHIVITISS AT pCi ahd saab hehe hs ssh TEE Ades deat dd LN thea Dain a daaa onthe babel ds th >$ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
WING NAD: de crater hue a cnt tea tue nt bad A teria 3s bu eet aaah toa tee Aca ta A het rae att tan nea palate a 
4 Did the filing organization file Form 1120-POL for this year? ooo LE n. C] Yes C] No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
LHA 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 





Schedule C (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page2 
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check > C] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B_ Check > C] if the filing organization checked box A and "limited control" provisions apply. 


-i - - (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization’s totals 
(The term "expenditures" means amounts paid or incurred.) totals 


1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines 1a and 1b) 





Total exempt purpose expenditures (add linestcand1d) ñCñ K ŤñfñOña a. 
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


ojojojojojo 
. 


c OOO O 
d Other exempt purpose expenditures 166791896. 
e 

f 


Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 $1,000,000. 


g Grassroots nontaxable amount (enter 25% ofline1f) kka 250,000. 0. 


h Subtract line 1g from line 1a. If zeroorless,enter-O0- yO ylŤñOaaaaaaaaaa u. 


i Subtract line 1f from line 1c. If zeroorless,enter-O0- L Le L) 


j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting: section:49 11 tax for this year? oo... denen bd an ee ee ele ee oe C] Yes C] No 








4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


l 
isi AE EE eG i (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 


2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000. 


b Lobbying ceiling amount 
(150% of line 2a, column(e)) 6,000,000. 


c_Total lobbying expenditures 492,780. aoad a 837,560. 
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.| 1,000,000. 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 1,500,000. 


f Grassroots lobbying expenditures Eo aE o ee 


Schedule C (Form 990 or 990-EZ) 2019 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule C (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page3 
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 


(election under section 501(h)). 


For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (b) 


of the lobbying activity. Yes | No | Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
VOIUMCCTS 2 onene sat ators eohica nea Beanery g Stee Gay etait ete 


Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? E a 
Media advertisements? 


zsenroano>#ss® 
<= 
g. 
= 
a 
n 
ae 
© 
3 
D 
3 
© 
® 
£ 
p 
D 
o, 
o 
2 
fe) 
= 
2 
o 
5 
pi 
D> 
D 
ke 
E 
jen 
5 
~ 


j Total. Add lines 1c through 1i 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(8)? 





If "Yes," enter the amount of any tax incurred under section 4912 


b If "Yes," enter the amount of any tax incurred under section 4912 l 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 [= 


d_ If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......00.......... 


[Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 







1 Were substantially all (90% or more) dues received nondeductible by members? 


2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 


3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes." 






1 Dues, assessments and similar amounts from members EE 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 





c Total 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
CXPEMAIUNEMOXL VCO, ne cesta nates Racha gate es slash Rell tee PAR rue at leh ace Man Ot athena tee fata 
5 Taxable amount of lobbying and political expenditures (see instructions) 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


SCHEDULE C, PART II-A 

INFORMATION REGARDING LOBBYING ACTIVITIES 

AS A PART OF ITS MISSION, THE ARIZONA STATE UNIVERSITY FOUNDATION FOR A 
NEW AMERICAN UNIVERSITY (ASUF OR FOUNDATION) 'S PARENT ORGANIZATION, ASU 
ENTERPRISE PARTNERS (EP), CONTRIBUTES TO PUBLIC COMMUNICATION AND AVOCACY 


ACTIVTIES THAT SUPPORT HIGHER EDUCATION IN ARIZONA AND THE NEED FOR 
Schedule C (Form 990 or 990-EZ) 2019 
932043 11-26-19 


28 
08511119 153424 0179143.001 2019.05000 ARIZONA STATE UNIVERSITY 01791431 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule C (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page4 


[Part IV | IV | Supplemental Information (continued) 


ADEQUATE FUNDING TO PROVIDE EXCELLENT EDUCATIONAL OPPORTUNITIES FOR 


ARIZONA RESIDENTS. 


Schedule C (Form 990 or 990-EZ) 2019 
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5 : OMB No. 1545-0047 
SCHEDULE D Supplemental Financial Statements o 
(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O to Publi 
Department of the Treasury > Attach to Form 990. pen to Fublic 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 
| PartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 





Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 





Aggregate value at end of year 


a hOND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes C] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 2...020000000 aaa aaa aaa aaa aaa aaa aaa C] Yes C] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

E=] Preservation of land for public use (for example, recreation or education) E= Preservation of a historically important land area 

E] Protection of natural habitat E] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
Held at the End of the Tax Year 





day of the tax year. 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 


aocue 
Zz 
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© 
g 
o 
9, 
Q 
fe) 
53 
n 
D 
S 
< 
S 
= 
fo] 
=| 
D 
o 
n 
D 
3 
D 
= 
= 
n 
° 
5 
w 
o 
® 
2 
= 
D 
2 
>. 
an 
o: 
fe) 
=F 
D 
n 
a 
a 
g 
fal 
9. 
€ 
= 
© 
5 
Q 
r= 
a 
@ 
2 
5 
2 


listed in the National Aegis e ți Aaaa aaa. 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? ka n. C] Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
Bo n 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>S 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and Se CHOCO NIN aai ale cane Dae e a RE e E a O L]yes [C] no 


9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 


organization’s accounting for conservation easements. 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIIl, line? = > $ 
b. Assets. included ‘in: Form: 990 Part X aorin aeien acai aes du ea estrada oer ace ce oles > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 
a E] Public exhibition d [=] Loan or exchange program 
b C] Scholarly research e C] Other 
c [=] Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? -aaa C] Yes C] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 





qa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? Yes C] No 





Amount 
ca STAT DANCE teru a De ect a E 1,414,238. 
d Additions during the year 66,344. 
e Distributions during the year -59 ; 452. 
fe HENGING DAlANCGN ryt Ate cues oye, Sees saree dehy eee itis es eee cet, Aa N 1,421,130. 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? == Yes | No 
If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XII eee 


Part V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


e) Four years back 
1a Beginning of year balance on... B02, 046 bP 
Contributions 14,088,297. 
Net investment earnings, gains, and losses | 22,602,811. | 602,811 | 51,620,194. | 620,194 | 27,764,034. | 764,034 | 50,438,811. | 438,811 -18 ,851,821. 
Grants or scholarships oo. ooo eee e 


Other expenditures for facilities 
and programs 23,827,409. 26,990,053. 25,537,334. 21,855,269, 17,472,861, 


f Administrative expenses 10,223,363. -512 ,397. -1,420,061. 11,010,087. 6,412,443. 
g End of year balance 670,400,763.| 640,042,430.] 553,203,978.| 507,898,539.| 473,400,027. 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 





oaoao fF 


a Board designated or quasi-endowment > -00 % 
b Permanent endowment P> 79.00 % 
c Term endowment > 21.00 % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 


3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) Unrelated organizations 


Describe in Part XIII the intended uses of the organization's endowment funds. 
[Part VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) depreciation 
ail SNe rae reread eee [682,280] To y y 682,280. 
b BUGINI SA eitea Diek aED Aa NE C a OOOO E 0. 


c Leasehold improvements De ee) 0. 


d Equipment —s—s——“‘(‘(‘i‘i;; | | 4,108,997. 4,104,532. 4,465. 


Bi Other aa a iaaa ieSe a Ate eA Ee e eee a 0. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B), line 10c.) -0.001000 > 686,745. 
Schedule D (Form 990) 2019 
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[Part Vil] Vil} Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives (0 f= = O O 

(2) Closely held equity interests | 

(3) Other ree 
A) GLOBAL EQUITIES END-OF-YEAR MARKET VALUE 
B) GLOBAL FIXED INCOME END-OF-YEAR MARKET VALUE 
c) DIVERSIFYING STRATEGIES END-OF-YEAR MARKET VALUE 
D) REAL ASSETS END-OF-YEAR MARKET VALUE 
E PRIVATE CAPITAL END-OF-YEAR MARKET VALUE 
F OTHER CASH INVESTMENTS END-OF-YEAR MARKET VALUE 
G | 
H ieee ee 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 526,075,363. 


Part VIII} Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


OWN [LO [oO [A [OQ [IN [= 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)... > 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 
1) Federal income taxes 
2) SPLIT-INTEREST AGMT OBLIGATIONS 2,898,332. 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) enn > 2,898,332. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 


organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.. 
Schedule D (Form 990) 2019 
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 







_ 


Total revenue, gains, and other support per audited financial statements 


N 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


Net unrealized gains (losses) on investments ga |-12,425,492. 


Donated services and use of facilities jL. 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


pe ener e nee ees 
[ea | -9,094, 684. 







oaoao ano 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


Total expenses and losses per audited financial statements 





4a| 2,394,069. 
| 4b 10,421,771. 














his Part l. li 
Reconciliation of Expenses | ner Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


N =a 


Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities kja. 2a 


Prior year adjustments 
Other losses 


oaoaonan oo 


[4 220,671,489. 


21,520,176. 
[3 (242,191,665. 


Page 4 


-8,027,702. 
Ce 234;163;963: 


4 175,622,518. 


Add lines 2a through 2d 11,902,819. 


3 Subtract line 2e from line 1 | 3 163,719,699. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2 ' 394 j 069. 


b Other (Describe inPartXill) | 4b | 1,051,089. 


c Add lines 4a and 4b 3,445,158. 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part | line 18.) ---..--....0cecccee eee ee cette | 5 |l 67 , 164 1 857. 


Part XIII} Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 


lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART IV, LINE 1B: 
ESCROW AND CUSTODIAL ARRANGEMENTS 
THE FOUNDATION IS THE SOLE TRUSTEE OF TAYLOR TRUST FBO ASU FOUNDATION 


(TAYLOR TRUST). TAYLOR TRUST'S MISSION IS TO ESTABLISH AND MAINTAIN THE 


FRED E. TAYLOR CHAIRED PROFESSORSHIP IN REAL ESTATE AT THE ARIZONA STATE 


UNIVERSITY W.P. CAREY SCHOOL OF BUSINESS. 


PART IV, LINE 2B: 
ESCROW OR CUSTODIAL ACCOUNT LIABILITY 
ASUF HOLDS ASSETS AS THE TRUSTEE OF A GRANTOR TRUST FOR ASU AND HOLDS 


ASSETS UNDER AN INVESTMENT AGREEMENT WITH THE ASU ALUMNI ASSOCIATION. 
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[Part XIII] Supplemental Information (continued) 
PART V, LINE 4: 
INTENDED USE OF ENDOWMENT 
ALL ENDOWMENT EXPENDITURES SUPPORT THE EDUCATION, RESEARCH, PUBLIC 


SERVICE, AND OTHER ACTIVITIES OF ARIZONA STATE UNIVERSITY. 


PART X, LINE 2: 

FIN 48 (ASC 740) FOOTNOTE 

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) AS 
AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3) AND IS FURTHER CLASSIFIED 
AS A PUBLIC CHARITY AS DESCRIBED IN SECTIONS 509(A)(1) AND 
170(B)(1)(A)(IV) OF THE INTERNAL REVENUE CODE. THOUGH GENERALLY 
TAX-EXEMPT IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT 
PURPOSES, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. THE 
FOUNDATION HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF 
ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO 
DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS 
NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED 


TAX POSITIONS. 


THE FOUNDATION FOLLOWS GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR 
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX 
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND 
MEASUREMENT. THIS GUIDANCE PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN 
TAX POSITION CAN ONLY BE RECOGNIZED IN THE FINANCIAL STATEMENTS IF THE 
POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION WERE TO 
BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION 
IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD TO 


THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED. 
Schedule D (Form 990) 2019 
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[Part XIII] Supplemental Information (continued) 


THE TAX YEARS ENDING JUNE 30, 2020, 2019, 2018, AND 2017 ARE STILL OPEN TO 
AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. THE FOUNDATION HAS DETERMINED 
THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE 
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENT AS OF JUNE 30, 2020 


AND 2019. 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,400,852. 
CHANGE IN ASSETS DUE TO OTHER ENTITIES -10,495,536. 
TOTAL TO SCHEDULE D, PART XI, LINE 2D -—9 094,684. 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 


SERVICE AGREEMENT -11,902,819. 
FOREIGN TAXES 1,051,089. 
TAYLOR TRUST REVENUE -6,891. 
ENTERPRISE PARTNERS INVESTMENT EXPENSE 436,850. 
TOTAL TO SCHEDULE D, PART XI, LINE 4B -10,421,771. 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


SERVICE AGREEMENT 11,902,819. 


PART XII, LINE 4B - OTHER ADJUSTMENTS: 


FOREIGN TAXES 1,051,089. 


Schedule D (Form 990) 2019 
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Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 
A NEW AMERICAN UNIVERSITY 86-6051042 
| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? =i] Yes [Ee] No 





2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the 
United States. 
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed. 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures 

, r agents, and f ig for and 
in the region | independent |gram services, investments, grants to describe AR type iyestments 
contractors recipients located in the region) of service(s) in the region in the region 





in the region 


EUROPE (INCLUDING 
ICELAND & GREENLAND) INVESTMENTS 39,377,854. 
EAST ASIA AND THE 
PACIFIC INVESTMENTS 1,999,647. 
NORTH AMERICA Pt d l 458 LA 808 bd 


3a Subtotal a eee po 42 836, 309. 


b Total from continuation 
sheets to Part | 0. 


c Totals (add lines 3a 
and 3b) 41,836,309, 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019 


932071 10-12-19 


36 
08511119 153424 0179143.001 2019.05000 ARIZONA STATE UNIVERSITY 01791431 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule F (Form 990) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 





1 


EA EE (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of 


(c) Region noncash of noncash valuation (book, FMV, 
grant of cash grant jcash disbursement] assistance assistance appraisal, other) 


(b) IRS code section 


and EIN (if applicable) 





Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter k k ñKñKkaka a. 
3___Enter total number of other organizations or entities > 
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Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


932073 10-12-19 


(c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 


recipients cash grant cash disbursement noncash noncash assistance valuation 
(book, FMV, 


appraisal, other) 


(b) Region 


assistance 
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[Part IV] Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 


Yes C] No 


Corporation (see Instructions for Form 926) 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) C] Yes No 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 


Yes E No 


Certain Foreign Corporations (see Instructions for Form 5471) 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 
(see Instructions for Form 8621) Yes C] No 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 


Yes B No 


Foreign Partnerships (see Instructions for Form 8865) 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) 


C] Yes No 
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[Part V | Supplemental Information 
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 


investments vs. expenditures per region); Part Il, line 1 (accounting method); Part III (accounting method); and Part III, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f C] Solicitation of government grants 

c Phone solicitations g E=] Special fundraising events 

d In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes C] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Dia v) Amount paid ; : 
(i) Name and address of individual (ii) Activit in raiser (iv) Gross receipts R ia Pr by) anh ia 
or entity (fundraiser) y or-control o7- from activity fundraiser y. 


organization 


contributions? listed in col. (i) 





THE EUDY COMPANY LTD. - 4200 aa 
ELIASSEN GROUP - 55 WALKERS 
LAUREL STRATEGIES INC, - 2101 





0. 
SCOTT PRENN LLP - 28 OLD 
AMBER JOHNSON - 2710 
DAUN LLC - 207 WEST 21ST ST, 
ELIZABETH GIUDICESSI - 16 
YM INTERESTS LLC - 2525 NORTH 
Total > 4,990,816, 1,197,170, 4,990,816, 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
AK ,AZ,CO,HI,MN,NY,OK,OR,SC 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 


SEE PART IV FOR CONTINUATIONS 
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


th t 
(a) Event #1 (b) Event #2 (G'Other events (d) Total events 
(add col. (a) through 


col. (c)) 
(event type) (event type) (total number) 


Gross receipts 


Revenue 


Less: Contributions 


Gross income (line 1 minus line 2 






Direct Expenses 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? 
b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? = LC] Yes LC] No 
b If "Yes," explain: 
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11 Does the organization conduct gaming activities with nonmembers? 





86-6051042 Page3 
AEA ENEAS IENE IE Sethe, DN tet otek a hes Pate cies ote C] Yes L_] No 


12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? 


13 Indicate the percentage of gaming activity conducted in: 
a> The Organization/Stacility s.r sna thee bred a a he ee ahr pec nets hs sd tha de heist pe MR ee hl 13a % 
b An outside facility 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name }» 


Address > 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? C] Yes C] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ 
of gaming revenue retained by the third party B> $ 
c If "Yes," enter name and address of the third party: 


and the amount 


Name P> 
Address > 


16 Gaming manager information: 


Name >» 
Gaming manager compensation B> $ 


Description of services provided > 


C] Director/officer E Employee C] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year B> $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 





SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 


(I) NAME OF FUNDRAISER: THE EUDY COMPANY LTD. 


(I) ADDRESS OF FUNDRAISER: 4200 MASSACHUSETTS AVE NW, WASHINGTON, DC 20016 


(I) NAME OF FUNDRAISER: ELIASSEN GROUP 


(I) ADDRESS OF FUNDRAISER: 55 WALKERS BROOK DR, READING, MA 01867 


(I) NAME OF FUNDRAISER: LAUREL STRATEGIES INC. 
932083 09-11-19 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Schedule G (Form 990 or 990-EZ A NEW AMERICAN UNIVERSITY 86-6051042 Pagea 
[Part IV | IV | Supplemental Information (continued) 


(I) ADDRESS OF FUNDRAISER: 2101 L STREET NW, WASHINGTON, DC 20037 


(I) NAME OF FUNDRAISER: SCOTT PRENN LLP 
(I) ADDRESS OF FUNDRAISER: 


28 OLD BROMPTON RD, LONDON, UNITED KINGDOM SW7 3SS 


(I) NAME OF FUNDRAISER: AMBER JOHNSON 


(I) ADDRESS OF FUNDRAISER: 2710 CORIANDER PLACE, EDGEWATER, MD 21037 


(I) NAME OF FUNDRAISER: DAUN LLC 


(I) ADDRESS OF FUNDRAISER: 207 WEST 21ST ST, NEW YORK, NY 10011 


(I) NAME OF FUNDRAISER: ELIZABETH GIUDICESSI 


(I) ADDRESS OF FUNDRAISER: 16 WAVERLY COURT, MENLO PARK, CA 94025-3549 


(I) NAME OF FUNDRAISER: YM INTERESTS LLC 


(I) ADDRESS OF FUNDRAISER: 2525 NORTH LOOP W, HOUSTON, TX 77008 


SCHEDULE G, PART I, COLUMN (IV) 

GROSS RECEIPTS FROM ACTIVITY 

ASUF DID NOT RECEIVE ANY GROSS RECEIPTS AS A RESULT OF THE PAID 
FUNDRAISER ACTIVITIES AMOUNTS PAID WERE FOR FUNDRAISING MATERIALS AND 


COUNSEL ONLY. 


Schedule G (Form 990 or 990-EZ) 


932084 04-01-19 


44 
08511119 153424 0179143.001 2019.05000 ARIZONA STATE UNIVERSITY 01791431 


SCHEDULE | Grants and Other Assistance to Organizations, PME No1245 0031 


(Form 990) Governments, and Individuals in the United States 20 1 9 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasury > Attach to Form 990. Open to Public 
internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 


| Part! | General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? 


Yes LI No 


2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 





Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. 






1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of roe (g) Description of (h) Purpose of grant 
or government (if applicable) cash grant non-cash EMV. a raisal. noncash assistance or assistance 
assistance rep 1) ; 


AMERICAN HEART ASSOCIATION 

7272 GREENVILLE AVE 

DALLAS, TX 75231 13-5613797 |501(C)3 8,870. OMMUNITY OUTRAECH 
AMERICAN LEGISLATIVE EXCHANGE 

COUNCIL - 2900 CRYSTAL DRIVE 6TH 

FLOOR - ARLINGTON, VA 22202 52-0140979 |501(C)3 50,000. [PROGRAM SUPPORT 
AMERICAN SOCIETY FOR ENGINEERING 

EDUCATION - 1818 N STREET N.W. 

SUITE 600 - WASHINGTON, DC 20036 37-0730118 |501(C)3 6,000. OMMUNITY OUTREACH 
ARIZONA FOOD MARKETING ALLIANCE 

120 E PIERCE ST. 

PHOENIX, AZ 85004 86-0069988 |501(C)6 5,500. OMMUNITY OUTREACH 
ARIZONA STATE UNIVERSITY 

PO BOX 873702 

TEMPE, AZ 85287 86-0196696 |115 738,876. [PROGRAM SUPPORT 
ASU ALUMNI ASSOCIATION 

PO BOX 873702 

TEMPE, AZ 85287 86-6053009 |501(C)3 22,400. [PROGRAM SUPPORT 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 26. 


3___Enter total number of other organizations listed inthe line 1 table -aaa > 1. 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule | (Form 990 A NEW AMERICAN UNIVERSITY 86-6051042 Page 1 
| Partl) Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.) 


(a) Name and address of (b) EIN 
organization or government 


(c) IRC section (d) Amount of (e) Amount of (f) Method of 
if applicable cash grant non-cash valuation 


(g) Description of (h) Purpose of grant 
non-cash assistance or assistance 


assistance (book, FMV, 
appraisal, other) 


TEMPE, AZ 85287 26-0664313 501(C)3 A dL ke SUPPORT 





ASU PREPARATORY ACADEMY 
PO BOX 877304 


SUN ANGEL FOUNDATION 

PO BOX 872205 

TEMPE, AZ 85287 86-0138459 |501(C)3 12,300. [PROGRAM SUPPORT 
CENTER TO COMBAT HUMAN TRAFFICKING 

145 N MERCHANT ST 

DECATUR, IL 62523 84-2293234 |501(C)3 20,110,215. OMMUNITY OUTREACH 
CHICANOS POR LA CAUSA INC 

1112 E BUCKEYE RD 

PHOENIX, AZ 85034 86-0227210 |501(C)3 20,000. OMMUNITY OUTREACH 
COLLEGE SUCCESS ARIZONA 

4040 E. CAMELBACK RD. SUITE 220 

PHOENIX, AZ 85018 20-2366755 |501(C)3 579,064. [PROGRAM SUPPORT 


EARTH SCHOOL EDUCATIONAL 
FOUNDATION INC - 555 N CENTRAL 


AVENUE SUITE 402P ASU - PHOENIX, 

AZ 85004 26-1294422 |501(C)3 147,333. [PROGRAM SUPPORT 
GOLDWATER INSTITUTE 

500 E CORONADO RD, 

PHOENIX, AZ 85004 86-0597661 |501(C)3 10,000. OMMUNITY OUTREACH 
INTERNATIONAL WOMENS MEDIA 

FOUNDATION - 1625 K STREET NW - 

WASHINGTON, DC 20006 52-1648942 |501(C)3 58,112, OMMUNITY OUTREACH 
JUNIOR ACHIEVEMENT OF ARIZONA, INC 

TEMPE, AZ 85282 86-0184349 |501(C)3 30,000. [PROGRAM SUPPORT 


636 WEST SOUTHERN AVENUE 
Schedule I (Form 990) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule | (Form 990 A NEW AMERICAN UNIVERSITY 86-6051042 Page 1 
| Partl) Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.) 


(a) Name and address of (b) EIN 
organization or government 


(c) IRC section (d) Amount of (e) Amount of (f) Method of 
if applicable cash grant non-cash valuation 


(g) Description of (h) Purpose of grant 
non-cash assistance or assistance 


assistance (book, FMV, 
appraisal, other) 


TEMPE, AZ 85281 86-0185552 aot ke SUPPORT 





MARICOPA COMMUNITY COLLEGE 
2411 W 14TH ST. 


NATIONAL FOOTBALL FOUNDATION 

433 LAS COLINAS BLVD EAST SUITE 113 

IRVING, TX 75039 22-1508812 |501(c)3 8,025, OMMUNITY OUTREACH 
NORTHERN ARIZONA UNIVERISTY 

PO BOX 4080 

FLAGSTAFF, AZ 86011 74-2579628 1115 6,500, IPROGRAM SUPPORT 
PHOENIX COMMITTEE ON FOREIGN 

RELATIONS - 7729 E GREENWAY RD. 

SUITE 300 - SCOTTSDALE, AZ 85260 86-0929211 |501(c)3 8,000. OMMUNITY OUTREACH 
SOCIETY OF HISPANIC PROFESSIONAL 

ENGINEERS - 13181 CROSSROADS 

PARKWAY NORTH SUITE 220 - CITY OF 

INDUSTRY, CA 91746 72-1549994 |501(c)3 15,000. OMMUNITY OUTREACH 
THE STATE OF BLACK ARIZONA 

24 W. CAMELBACK RD, #558 

PHOENIX, AZ 85013 47-3755556 |501(Cc)3 10,000. IPROGRAM SUPPORT 
STATE POLICY NETWORK 

1655 N FORT MYER DRIVE SUITE 360 

ARLINGTON, VA 22209 57-0952531 |501(c)3 45,000. IPROGRAM SUPPORT 
SUN DEVIL MOCK TRIAL 

3026 E. NORWOOD ST. 

MESA, AZ 85213 72-1618795 |501(c)3 8,000. IPROGRAM SUPPORT 
THE PHOENIX EMERALD FOUNDATION 

PHOENIX, AZ 85082 82-5429002 j501(c)3 6,500, OMMUNITY OUTREACH 


PO BOX 67956 
Schedule I (Form 990) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Schedule | (Form 990 A NEW AMERICAN UNIVERSITY 86-6051042 Page 1 
| Partl) Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.) 
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance 
assistance (book, FMV, 
appraisal, other) 





THUNDERBIRD SCHOOL OF GLOBAL 

MANAGEMENT - 400 E VAN BUREN SUITE 

900 - PHOENIX, AZ 85004 86-0105586 |501(C)3 214,937. [PROGRAM SUPPORT 
UNIVERSITY OF ARIZONA 

888 N. EUCLID AVE, ROOM 402 

TUCSON, AZ 85721 74-2652689 |115 52,386. [PROGRAM SUPPORT 
ASU ENTERPRISE PARTNERS 

PO BOX 2260 

TEMPE, AZ 85280 47-5599177 |501(C)3 3,735,000. [PROGRAM SUPPORT 


Schedule I (Form 990) 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule | (Form 990) (2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 2 





Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance | (book, FMV, appraisal, other) 


Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information. 
SCHEDULE I, PART I, LINE 2 

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

GRANTS PAID CONSIST OF FUNDS PROVIDED TO ARIZONA STATE UNIVERSITY, ITS 
AFFILIATES, AND OTHER FOR-PROFITS AND NON-PROFITS FOR ASU RELATED 
INITIATIVES, WHICH ARE ACCOUNTED FOR AND MONITORED THROUGH THE USE OF 


ACCOUNTS AND ACCOUNT PURPOSE AT THE TIME OF EACH DISBURSEMENT. 


932102 10-26-19 Schedule I (Form 990) (2019) 
49 


SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 
[PartI | Questions Regarding Compensation 
Yes | No 
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
L] First-class or charter travel L] Housing allowance or residence for personal use 
=] Travel for companions E] Payments for business use of personal residence 
L] Tax indemnification and gross-up payments L] Health or social club dues or initiation fees 
L] Discretionary spending account E=] Personal services (such as maid, chauffeur, chef) 
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, EIN 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee [| Written employment contract 
Independent compensation consultant C] Compensation survey or study 


[4 Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 


a Receive a severance payment or change-of-control payment? X 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? K KñfCñOñaa a. | 4b | | X 

c Participate in, or receive payment from, an equity-based compensation arrangement? = lac | | X 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

Ap STING OF GAIN Z EOIN LA oe cite te cele cia Sateen etal A ence E Sau E Aachen eB alee Cae ue 8 anaes rte aee ued meet as 


5 
> 
=) 
< 
= 
or 
g 
D 
a 
o 
g 
a 
pe} 
>. 
N 
a 
° 
5 
> 
Pad Ea 


If "Yes" on line 5a or 5b, describe in Part III. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 


5 
> 
=) 
< 
= 
o 
g 
D 
a 
o 
g 
a 
pe} 
>. 
N 
a 
° 
5 
> 
Pad Pa 


If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Parti] 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti] = X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in KIN 
Regulations section:53:495876(C)2 -znesie ma ien a e S ad a aa UN et ean dd h Sa E Soy ie oh ys A 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Schedule J (Form 990) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 






Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)(i)-(D) 


- = N in column (B) 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 
compensation incentive reportable 


on prior Form 990 


(A) Name and Title 


compensation compensation 





(1) R.F. SHANGRAW, JR. 


Oooo o ood o ood ood od o oO 
PRESIDENT/CEO TO 1/3/20 K 494,696. 234,769.) —- 0s 38,600. 33,667. 801,732. 
(2) GRETCHEN BUHLIG K 349,952. 33,150. 8,243. 19,600. 2,715. 413,660. 
fe 0G 0 o oO 


CEO 


(3) MARCEL VALENTA 


ee = 0p} od o = | o l 
SECRETARY TO 10/2/2019 a 277,506. 62,000.) 0.) 19,600. 30,005. 389,111. 
(4) KIMBERLY HOPELY a 240,326. 24,570.) 0.) 18,341. 32,881. 316,118. 
Oooo o ood od o o o 


SENIOR VP DEVELOPMENT 
(5) VIRGINIA DESANTO 


Oooo od od o o o O 
VICE PRESIDENT, CFO & TREASURER a 245,200. 24,000. 1,032. 18,460. 21,140. 309,832. 
(6) PATRICK MCDERMOTT a 204,355. 12,000.| _0.| 15,453. 20,923. 252,731. 
Oooo ood od od o o O 


CHIEF ENGAGEMENT OFFICER THUNDERBIRD 


(7) SYBIL FRANCIS 224,352) 0f O.) 15,474. 3,843. 243,669. 
| CO ee O 


DIR STRAT ADV, EXECUTIVE-ON-LOAN 


OoOo o 7 eee 
(8) SCOTT NELSON fe 168,599. 8,000. 6,246. 12,680. 20,302. 215,827. 
Pe | 


SENIOR ASSOCIATE ATHLETIC DIRECTOR 


(9) SHAUN BRENTON n 168,935. 8,000]  — 0. 12,642. 20,645. 210,222. 
po o oJ o 


ASSC VP CORP & FNDN RELATIONS 


ojojojojojojojojojlojolojolojolojojo 
. 


Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 3 
[Part | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 


PART I, LINE 7: 
NON-FIXED PAYMENTS 


BONUSES ARE GIVEN ON A DISCRETIONARY BASIS BASED ON PERFORMANCE REVIEWS AT 


THE END OF THE YEAR. 


Schedule J (Form 990) 2019 
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047 


(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 
|PartI| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501 (c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


(b) Relationship between disqualified BEO , d) Corrected? 
person and organization (c) Description of transaction No 





(a) Name of disqualified person 


2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 > $ 











[Part IT] Loans to and/or From Interested Persons. 


Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of (b) Relationship | (c) Purpose |(d) Loan to or (e) Original (f) Balance due (g) In fh) npproved (i) Written 
interested person with organization enale n? | Principal amount default? Cite? agreement? 





[Yes | No | Yes| No | Yes | No 


Total ren ash Me PA Lo a Spin sen tr on DE we Me Pein hn Baste P $ 
| Part Ill | Grants or Assistance Benefiting Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of 
interested person and assistance assistance assistance 
the organization 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019 


932131 10-21-19 


53 
08511119 153424 0179143.001 2019.05000 ARIZONA STATE UNIVERSITY 01791431 


ARIZONA STATE UNIVERSITY FOUNDATION FOR 


Schedule L (Form 990 or 990-EZ) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page2 
[Part IV] IV | Business Transactions Involving Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) snarng'or 
person and the organization transaction transaction PAEA 
Yes No 
SYBIL FRANCIS FAMILY MEMBER OF DI 243,669 .COMPENSATIO| |X 
E E ee 


Supplemental Information. 


Provide additional information for responses to questions on Schedule L (see instructions). 





SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 
(A) NAME OF PERSON: SYBIL FRANCIS 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

FAMILY MEMBER OF DIRECTOR 

(C) AMOUNT OF TRANSACTION $ 243,669. 

(D) DESCRIPTION OF TRANSACTION: COMPENSATION FOR EMPLOYMENT 


(E) SHARING OF ORGANIZATION REVENUES? = NO 


SCHEDULE L, PART IV, COLUMN (C) 
THE AMOUNT OF COMPENSATION REPORTED FOR SYBIL INCLUDES SALARY, 


BENEFITS, AND OTHER DEFERRED COMPENSATION. 


Schedule L (Form 990 or 990-EZ) 2019 
932132 10-21-19 


54 
08511119 153424 0179143.001 2019.05000 ARIZONA STATE UNIVERSITY 01791431 


SCHEDULE M Noncash Contributions OMB No. 1545-0047 


(Form 990) 20 1 9 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization ART ZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 


| PartI | Types of Property 


oh =b 
=-O90O0 ON OAAOWHND = 


=h mh 
oO N 


NIN NNONNONNONNDN AB d a d Se a 
OON OAR ON eR ODKCAN OH fF 


30a 


LHA 


(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 


applicable | contributions or | amounts reported on noncash contribution amounts 
items contributed| Form 990, Part VIII, line 1g 


Art - Works of art 





Books and publications 


Clothing and household goods 


Cars and other vehicles a ee ee 


Po 
Securities - Partnership, LLC, or a 
trust interesis aaa. 
Securities - Miscellaneous = Oo o o y 
Qualified conservation contribution - C 
Historic structures kkaa 

Qualified conservation contribution - Other _ ee S SEY 
Real estate - Residential 0. Oooo ooo ee 
Real estate - Commercial |... Oooo o oo ee) 


Real estate - Other e a 
Collectibles este es ee ee 


Scientific specimens 


Archeological artifacts a. SE ae, eee 
Other > (OTHER ASSETS _ ) | X | 1{ 1,020,000.[FMv 
Other P ( a a. a acre 
Other > ( es Se 
Other > rE ee ee 


Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


Yes | No 
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 
exempt purposes for the entire holding period? a. X 
If "Yes," describe the arrangement in Part II. — 
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? == X 
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash | 
contributIonS? ge tes carter t oes Reventon ree ie pec ere a eh cea et aa nc mad co dante aen capen eer tcl X 
If "Yes," describe in Part Il. P| 
If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule M (Form 990) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Page 2 





Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, PART I, COLUMN (B): 
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN 


(B). 


SCHEDULE M, LINE 32B: 
THE FOUNDATION USES A VARIETY OF BROKERAGE AND SERVICE COMPANIES TO 
CONVERT NON-CASH GIFTS TO CASH BASED ON THE TYPE OF NON-CASH GIFT 


RECEIVED. 


932142 09-27-19 Schedule M (Form 990) 2019 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ a 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 


Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR 
A NEW AMERICAN UNIVERSITY 


Employer identification number 


86-6051042 





FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION 
THE ASU FOUNDATION FOR A NEW AMERICAN UNIVERSITY IS A PRIVATE, 
NONPROFIT ORGANIZATION THAT RAISES AND MANAGES PRIVATE CONTRIBUTIONS TO 


SUPPORT THE WORK OF ARIZONA STATE UNIVERSITY. 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

THE ASU FOUNDATION PROVIDED OVER $40 MILLION TO SUPPORT THE EDUCATION, 
RESEARCH, PUBLIC SERVICE AND OTHER ACTIVITIES OF ARIZONA STATE 
UNIVERSITY. IN ADDITION TO THE MORE THAN $1 MILLION OF PROGRAM REVENUE, 
ASU_FOUNDATION PROVIDED OVER $60 MILLION OF CONTRIBUTIONS IN SUPPORT OF 
THESE ACTIVITIES. 


EXPENSES $ 37,645,176. INCL GRANTS OF $ 33,831,029. REVENUE $ 947,707. 


FORM 990, PART VI, SECTION A, LINE 6: 

MEMBERS OR STOCKHOLDERS 

ASU ENTERPRISE PARTNERS SERVES AS THE SOLE MEMBER OF THE ORGANIZATION, AND 
PROVIDES THEM WITH VARIOUS SUPPORTING SERVICES, SUCH AS LEGAL, HUMAN 
RESOURCES, FINANCIAL, AND MARKETING AND TECHNICAL SERVICES. IN ADDITION, 
ASU ENTERPRISE PARTNERS MANAGES THE RESERVES AND PROVIDES GUIDANCE AND 


OVERSIGHT OF THE ORGANIZATION. 


FORM 990, PART VI, SECTION A, LINE 7A: 
MEMBERS WITH POWERS TO ELECT OR APPOINT 
ASU ENTERPRISE PARTNERS AS THE SOLE MEMBER HAS THE POWER TO ELECT OR 


APPOINT MEMBERS OF THE GOVERNING BODY OF THE FOUNDATION. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 
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Name of the organization ARI ZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 


FORM 990, PART VI, SECTION A, LINE 7B: 

DECISION SUBJECT TO APPROVAL 

PER THE BYLAWS OF ASUF, THE FOLLOWING ACTIONS SHALL NOT BE TAKEN BY THE 
CORPORATION WITHOUT THE APPROVAL OF THE MEMBER: ELECTION AND REMOVAL OF 
DIRECTORS, AMENDMENT OF THE ARTICLES OF INCORPORATION OF THE CORPORATION, 
AMENDMENT OF THE BYLAWS OF THE CORPORATION, MERGER, CONSOLIDATION OR 
DISSOLUTION OF THE CORPORATION, THE CREATION OF ANY SUBSIDIARIES OR 
AFFILIATES OF THE CORPORATION, ADOPTION OF THE STRATEGIC AND ANNUAL 
BUSINESS PLANS AND ADOPTION OF THE ANNUAL BUDGET PREPARED BY THE 
CORPORATION AND ANY ACTIONS TAKEN BY THE CORPORATION, THE SELECTION AND 
RETENTION OF THE CEO OF THE CORPORATION, THE MAKING OF ANY CAPITAL 
EXPENDITURES, THE SELECTION OF THE MANNER AND LOCATION OF INVESTMENT OF ANY 
FINANCIAL ASSETS, THE CREATION OR EXTENSION OF ANY LOANS BY OR ANY 
BORROWING BY THE CORPORATION OR THE SALE OF ANY CAPITAL ASSETS BY THE 


CORPORATION. 


FORM 990, PART VI, SECTION B, LINE 11B: 

FORM 990 REVIEW PROCESS 

ASUF'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS PREPARED 
BY AN OUTSIDE ACCOUNTING FIRM. THE DRAFT IS SUBMITTED TO ASUF'S MANAGEMENT 
FOR REVIEW AND ACCURACY OF REPORTING. THE BOARD OF DIRECTORS HAS DELEGATED 
REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE OF ASU ENTERPRISE PARTNERS. 
MANAGEMENT AND A REPRESENTATIVE OF THE OUTSIDE ACCOUNTING FIRM REVIEW THE 
FORM 990 WITH THE AUDIT COMMITTEE. ONCE APPROVED AND ACCEPTED BY THE AUDIT 
COMMITTEE, A FULL COPY OF THE FORM 990 IS PROVIDED TO THE ENTIRE BOARD OF 
DIRECTORS. IT IS THEN SIGNED BY THE TREASURER AND SUBMITTED ELECTRONICALLY 
TO THE IRS AND BOARD OF DIRECTORS. 
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Name of the organization ARI ZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 


FORM 990, PART VI, SECTION B, LINE 12C: 

PROCESS FOR MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST 

UPON HIRE AND ON AN ANNUAL BASIS, ALL EMPLOYEES AND BOARD MEMBERS ARE 
REQUIRED TO DISCLOSE ANY CONFLICTS OR POTENTIAL CONFLICTS RELATING TO THEIR 
INVOLVEMENT WITH ASUF. IN ADDITION, ANY TIME THE INDIVIDUALS REFERRED TO 
ABOVE BECOME AWARE OF A NEW CONFLICT, THEY ARE REQUIRED TO SUBMIT AN 
UPDATED CONFLICT OF INTEREST/COMMITMENT FORM TO EP'S GENERAL COUNSEL. ANY 
IDENTIFIED CONFLICTS WOULD BE REVIEWED BY THE BOARD CHAIR AND THE CEO TO 


DETERMINE ANY MITIGATION ACTIONS NEEDED. 


FORM 990, PART VI, SECTION B, LINE 15: 

PROCESS FOR DETERMINING COMPENSATION OF CEO/KEY EMPLOYEES 

FOR ASUF, THE BOARD OF DIRECTORS APPROVES THE COMPENSATION PACKAGE FOR THE 
CEO BASED ON CURRENT MARKET COMPARISONS PROVIDED BY THE FOUNDATION'S HUMAN 
RESOURCES DEPARTMENT (WHICH OBTAINS THIS INFORMATION FROM AN INDEPENDENT 
COMPENSATION CONSULTANT), RESPONSIBILITIES OF THE POSITION, GOALS OF THE 
FOUNDATION, AND NEGOTIATIONS WITH THE CEO. ALL OTHER COMPENSATION DECISIONS 
FOR KEY EMPLOYEES HAVE BEEN DELEGATED FROM THE BOARD OF DIRECTORS TO THE 


CEO, WHO FOLLOWS A SIMILAR PROCESS AFOREMENTIONED. 


FORM 990, PART VI, SECTION C, LINE 19: 

DOCUMENTS MADE AVAILABLE TO THE PUBLIC 

THE FINANCIAL STATEMENTS, FORM 990, AND FORM 990-T FOR ASUF ARE AVAILABLE 

TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. THE ORGANIZATION'S GOVERNING 
DOCUMENTS AND CONFLICT OF INTEREST STATEMENT ARE NOT MADE AVAILABLE TO THE 
PUBLIC. 
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Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR Employer identification number 
A NEW AMERICAN UNIVERSITY 86-6051042 

FORM 990, PART VIII AND FORM 990, PART IX 

ADDITIONAL INFORMATION REGARDING FUNDRAISING 

IN ITS EFFORT TO SUPPORT ASU, ASUF PERFORMS A BROAD SCOPE OF SERVICES 

THAT INCLUDE FUNDRAISING AND INVESTMENT MANAGEMENT SERVICES. ASUF'S 

FUNDRAISING EXPENSES SUPPORT ACTIVITIES THAT GENERATE CONTRIBUTIONS 

THAT GO DIRECTLY TO ENTITIES OTHER THAN ITSELF, SUCH AS ASU AND OTHER 

ASU AFFILIATES; THUS, NOT ALL FUNDRAISING RESULTS GENERATED THROUGH 


ASUF'S EFFORTS ARE REFLECTED IN THE CONTRIBUTION TOTALS ON ASUF'S FORM 


990. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


CHANGE IN ASSEST DUE TO OTHER ENTITIES -10,495,536. 

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 1,400,852. 

ENTERPRISE PARTNERS INVESTMENT EXPENSE -436,850. 

TOTAL TO FORM 990, PART XI, LINE 9 -9,531,534. 
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SCHEDULE R Related Organizations and Unrelated Partnerships 

(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9 
> Attach to Form 990. . 

Department of the Treasury p A ` k 7 Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR 
A NEW AMERICAN UNIVERSITY 


Employer identification number 


86-6051042 





Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 





Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 


a 
a F a oe A P p . seci Loia 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 


of related organization foreign country) section status (if section entity entity? 
501(c)(3)) Yes No 


TAYLOR TRUST FBO ASU FOUNDATION - 86-6252445 

P.O. BOX 2260 

TEMPE, AZ 85280 UPPORT ARIZONA 501(C)(3) LINE 12A, I |ASUF X 

ASU RESEARCH ENTERPRISE - 90-0868685 

P.O. BOX 2260 

TEMPE, AZ 85280 UPPORT ARIZONA 501 (C) (3) LINE 10 i X 
RESEARCH COLLABORATORY AT ASU - 46-3815674 

P.O. BOX 2260 

TEMPE, AZ 85280 UPPORT ARIZONA 501 (C) (3) LINE 7 i X 
ASU ENTERPRISE PARTNERS - 47-5599177 

P.O. BOX 2260 

TEMPE, AZ 85280 HOLDING ARIZONA 501(C)(3) LINE 5 N/A X 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 
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ARIZONA STATE UNIVERSITY FOUNDATION FOR 
Schedule R (Form 990 A NEW AMERICAN UNIVERSITY 86-6051042 





Continuation of Identification of Related Tax-Exempt Organizations 


(a) (b) 
Name, address, and EIN Primary activity 
of related organization 


(c) (d) (e) (f) 


Legal domicile (state or Exempt Code Public charity Direct controlling 


_ (9) 
Section 512(b)(13) 
controlled 

foreign country) section status (if section entity organization? 


501(c)(3)) No 
X 


ASU FOUNDATION MEXICO, A.C, 

SIERRA MOJADA 626, EDIFICIO NO 

CIUDAD DE MEXICO, MEXICO 1101 EDUCATION MEXICO 501(C)(3) LOBAL I/II 

RCASU GERMANY GGMBH 

VALENTINSKAMP 70 

HAMBURG, GERMANY 20355 HOLDING CO. ERMANY 501(C)(3) RCASU GERMNY X 
ECASU TRUST (MALAWI) - 02-0244133 

PLOT NUMBER BWAILA 14/115 

LILONGWE, MALAWI EDUCATION MALAWI 501(C)(3) RCASU X 
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Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) (b) (c) 
Name, address, and EIN Primary activity Legal 


i y domicile 
of related organization (State or 










(d) (e) (f) (9) 


Direct controlling | Predominant income Share of total Share of 

entity (related, unrelated, income end-of-year allocations? x 
foreign excluded from tax under assets 20 of Schedule a 
country) sections 512-514) | Yes | No | K-1 (Form 1065) 


Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (9) (h) (i) 


(h) (i) (i) (k) 


Disproportionate Code V-UBI |General or|Percentage 
amount in box |managing| ownership 





Secti 

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 5120)(13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled 
foreign or trust) assets EA ie 


country) 


| Yes | 
AZTE VENTURES, CO - 27-0151042 

1475 N. SCOTTSDALE RD, STE. 200 

SCOTTSDALE, AZ 85257 OLAR ENERGY AZ CORP 

TEOTIHUACAN HOLDINGS, LLC - 81-1792379 

P.O, BOX 2260 

TEMPE, AZ 85280-2260 HOLDING CO. 
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PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? es as] 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity k |a| | X 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) CC X 
e Loans or loan guarantees by related organization(S) KCO X 
f Dividends from related organization(s) aa. X 
g Sale of assets to related organization(s) X 
h Purchase of assets from related organization(s) CCñCñO X 
i Exchange of assets with related organization(s) k aa. X 
j Lease of facilities, equipment, or other assets to related organization(s) X 
k Lease of facilities, equipment, or other assets from related organization(S) kf EA X 
| Performance of services or membership or fundraising solicitations for related organization(s) 


m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) Ca 
o Sharing of paid employees with related organization(s) 


p Reimbursement paid to related organization(s) for expenses 





q Reimbursement paid by related organization(s) forexpenseS X 
r Other transfer of cash or property to related organization(s) X 
s Other transfer of cash or property from related organization(s) oo... aaa | is | X | 

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 





(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s 


) 
1) TAYLOR TRUST FBO ASU FOUNDATION C 52,841. (FMV 


6 iL. Th, 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) (9) (h) (i) (i) (k) 
Name, address, and EIN Primary activity Legal domicile | Predominant income 4 Share of Share of Dispropor- | Code V-UBI _ |General or|Percentage 


i i (related, unrelated, tionate | lamount in box 20) managing 
of entity (state or foreign excluded torn tax unter D total end-of-year FA of Schedule K-1 Leartner? ownership 


country) sections 512-514) income assets (Form 1065) _|yes| No| 


Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 A NEW AMERICAN UNIVERSITY 86-6051042 Pages 
[Part Vil | VIIL | Supplemental Information 


Provide additional information for responses to questions on Schedule R. See instructions. 
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